H. B., BOY, aged 13. Intermittent hasmaturia, first noticed in October, 1926. At first slight, but gradually becoming more severe. Seen by a surgeon early in December. X-ray examination negative. Cystoscopy: Normal bladder and ureters. Clear efflux both sides. Urine from both kidneys and bladder inoculated into guinea-pigs with negative result. Seen by me January 25, 1927. Passing bright red blood in urine, and complaining of a slight amount of pain in the right side. X-ray examination: Outline of right kidney larger than that of left. Cystoscopy: Right renal hamaturia, clear urine from left kidney. Pyelogram (right side) dilatation of upper and lower calyces, shadow of renal pelvis and middle calyx partially obscured. Left ureter catheterized; urine from this side was normal, and gave urea concentration of 3*4 per cent. after a urea meal of 15 gr. Operation,. January 31, 1927.-Right kidney exposed, slightly larger than normal. Pelvis filled with a soft solid mass. Nephrectomy.
On section : Soft villous tumour found filling the whole of the middle calyx. Renal pelvis filled with a mass of blood-clot, which had become moulded into its shape, and was adherent to the growth. Kidney substance well preserved, but stained in places by blood. Microscopic examination: Benign villous tumour. In the stained areas of the cortex, the uriniferous tubules were filled with blood.
Convalescence uneventful.
Specimen of Primary Carcinoma of Ureter. Shown by SYDNEY G. MACDONALD, F.R.C.S. SPECIMMEN removed from a female aged 69. Microscopically it is a spheroidalcelled carcinoma. Patient h-ad had haematuria for one month. Cystoscopy revealed a large open ureteric orifice on the left side, and in the distance the lower portion of the growth was seen. The lower 4 or 5 in. of ureter was removed, along with the ureteric orifice and surrounding part of bladder wall . . . the lower end of ureter remaining being transplanted into the fundus of bladder.
Patient made an uneventful recovery. Cystoscopy on day of admission. Blood seen passing from left ureteric orifice. Pyelography showed moderate hydronephrosis of a kidnoy lying in the hollow of the sacrum and a normal right kidney in usual position.
Bimanual examination showed a tender swelling in pelvis. Urine: Specific gravity 1010, one-eighth volume of albumin. Blood-cultures showed streptococci but no tubercle bacilli.
Renal efficiency test: Blood-urea 0 06.
